th,
wifare
slic
tvice

Coroner canno? certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

disegses in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

Registrar's No. ../.1‘6 ————

012643...

wcgishminn District No, o} é.. ..5 ....... —Primary Registration District No. e L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

IF institution: Residence bofoco

admigiion}

. STATE b, _COUNTY
o ONY QHARI T o N i ssov A, TCH AR, Sanr
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits €. CITY I }/ 4
OR X Yes L~ No 1
Town FRUNMS w IC os LK No row BBy ArS v ic <

+
Inside Limirs

Yesl NoD

e. FULL NAME OF {If NOT inhaspital, givelocation)

Length of stay in 1b

Reside on Farm

Mare S| wkoSE

{ wipowep {]

. pivoneeo ) Mﬂ'&f.;’d: I£CT

HOSPITAL OR d. STREET {1i outsida, give lm:aﬁon)
INSTITUTION L3 ADDRESS Yes O  No st
3 ::::ul :.w First Middle Last 4. DATE Month Day Year
EASED —_ OF
Topewrprin o £ 0 MAR H, 2o WM. o M = DE5I95F
5. SEX 6. COLOR OR RACE 7. MARRIED MVER MARRIEDE] B. AGE (In pears | IF UNDER | YEAR |ir ukDER 24 HRs.

8. DATE OF BIRTH
{ayf birthday)

Fo.

Months

Daw

Hours ] Min,

10a. USUAL OCCUPATION {@lve kind of work done
déma most o[ working life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

RETIRED.

11. BIRTHPLACE (City and atate or comiry)

PALToN.

&

v

12. CITIZEN OF WHAT COUNTRY?

5. 4.

13. FATHER'S NAME E A/rﬁ'—/e
o s H, Rowp

14. MOTHER'S MAIDEN NAME

DRUSE LiA- A & EE

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes, no, or unknopwn) l {If yeu, give war or dalet of service)

A

S ——

e, =

16. SOCIAL SECURITY NO.

|7. INFORMANT Addreu

18. CAUSE OF DEATH [Enter only one catide per line for {a), (b) and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a}

Conditions, lf any.

DUE 70 {5) 6 MWM“ M

INTERYAL BETWEEN

OQSET gND DEATH .

Jé

which pave risg fo
above cause (@)
sating the under-
lying cauae ilasxi.

BUE TO () _M__&M%M

30 441174
G Aaeps |

z
=) PART 11, OTHER SIGNIFICANT CONQ/MONS CONTRIBUTUIG TO DEATH BUT NGT RELATED TO HE TERMIKAL DISEASE corVon GIVEN IN PART (1) 3. ;‘é‘;ﬁ;&;&;ﬁ"
™
o
] é 420( |wsO ol 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter naturf of injury in Part I or Pori I of item 18.)
5 a a a
o
- 20¢c TIME OF Hour Aonth, Day, Year
hi INJURY g, m.
=1 p.m. .
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢.. in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [7] Sarm, factory, streel, office bidg., ele.}
WORK AT WORK pe) ™
- e .
21. ] attended the deceased fro . fo d lase saw him alive on
Death occy@ at - the date shted above; and to the best of my knowledge, it the cauasca stated.
223. SIGNATU (Degred or R Vd o czz.b A 22¢, DATE SIGNED
vC2 9. b W—«-&é W

23a BURIAL, CREMATION. |Z38. DATE
ﬂnmo\t.\l. (Specify)

RidL | 4~2F~7

23c. NAME OF CEMETERY OR CREMATORY

C’/f{/ Ceme”

23d. LOCATION {City, toirn, or county)

ConMsw ¢ A

T4 37,
e

.

24 FU ZWEW z ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

BangT- /357

(Llcenaod Embalmer’s Statenfent on Reverss Sids)

Wocsis Lo Mperdy. |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No..-?.&

P. O. Address !M
/]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




